Claim 50, line 2, change J^o 39" to — and 18 — . 

Claim 51 , line 2 f change^^o 39" to — and 18 — . 

Claim 52, line 2, change ^to 39" to — and 18 — . 

Claim 53, line 2, change J^o 39" to — and 18 — . 

Claim 54, line 4, change "claims 1 to 16" to — 
Claims 1 and 2 — . 

Claim 55, lines 4-5, change "claims 1 to 16" to 
Claims 1 and 2 — . 

Claim 56, line 4, change "claims 1 to 16" to — 
Claims 1 and 2 — . 


REMARKS 

The foregoing amendments are presented to place the 
claims in proper multiple dependent form and to correct a 
typographical error in the Title. 

Applicants undersigned attorney may be reached in 
our New York office by telephone at (212) 218-2100. All 
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correspondence should continue to be directed to our below 
listed address. 


Respectfully submitted, 



Attorney fifor Applicai 
Reg/s'tration No. J5fr, J~<T <£ 


FITZPATRICK, CELLA, HARPER & SCINTO 
30 Rockefeller Plaza 
New York, New York 10112-3801 
Facsimile: (212) 218-2200 
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